THE DIVISION OF HEALTH OF MISS0UR1 :
Health, FILED OCT 30 1957 STANDARD CERTIFICATE OF DEATH =~ 26932

STATE FILE NUMBER

L Welfare
Public Registration Distriet No. . iﬁ wmn~Primary Registration District ch___s /‘ ... Registrar's Neo. __/__’/0!_

' Servics T PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institorion: Residance | befores”
| o COUNTY Lawrence - sT‘”EI-Ij_ssow.u-'j_ Rl wrence "
. 1305% / b CITY (1 cursids corporate limits, give TOWNSHIP ealy) [ Inside Limirs B -~ - . ‘Ihsids Limits "
' yown Mb. Vernon Yesix NoD Townw Mt. Vernon es5S p,‘ Yos i NoG
€ FULL NAME OF (If NOT inhospital, givalocatior) L angth of stay in 1b ¢ STREET {If autside, give location) | Reside on Form
INSTITUTION Home L mo. ADDRESS Main St. Yostl NorX
i :::'I‘:::D First . Middle B . Last 4, IJ;FTE Month Day Yeor
{Type or pring) Cha.rles Marshall Bootman l DEATH 10 - ]J.I, - 57
5. ss,iliaj_'e C 6. COI‘:‘?{l!iORtgACE 1. M.\B}f[zoﬂ NEVER MARRlsm 8. DBATE._OFzﬂgTH- 1903 | ?.!ngt({i?hgen%; z:r:rn ID:E:k r;:,fTLT.S
wipoweo (] pivorcen [ g
10a. usuAL o:gt:n:guon (Gwé}z‘i:;; :’{,'}’}’:;f,",’éi wﬁ_ KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafo or country) Q|72 cmzen or AT TR
BEES ature doctor Thayer, Mo, Usa -
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William P. Bootman ~ Maude McClurer
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? T8, SOCIAL STCURITY NO.| 17, INFORMANT . Address

(Fes, -ﬁs snkowm} l (Uw-ﬁ'aﬂ:cerw dales of service) h30—03"0?25 Mrs Lucille Boo‘ta‘nan I-‘[t, , | Vemon, MO 4
|8, CAUSE OF DEATH [Enter only one couse per for (a}, (b}, end (¢},
: PART I. DEATH WAS CAUSED BY: &M‘Jz"‘ﬁ
, IMMEDIATE CAUSE (a}, _~ i .
Cond::fom, |janv. DUE TO () Cd'bm a”’/

wluca pare 1
above cauuufd »

. o JINTERVAL BETWEEN *
PR oyt. DEATH &

. .- - i L . R

y standard nomenclature in-item 18. . No stymptoms will be listed. All

141:0 casually related. Coroner cannot cortify to a death due to natural causes.

"#USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under. .
Iying cause last. DUE TO ()

z -
=] PART 1). OTHER SIGNIFICANT mmr%m NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) . f§; :E?.f- ég;g;f\f
[ ?
hi : Y420/ ves [ no MZ.
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part H of itém 18.) - :
ﬁ O 0 O
G 2 [Bc-TiMe oF ~ Hour _ Month, Day, Year] . .
© o R e L S T L 7 . . . .. e,
s E . P m. 3 yf - L P e
s X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
o -f WHILE AT NOT WHILE Jarm, factory, sireet, office tidg., etc.)
E® WORK AT WORK
AN =T —
= 21" | attendad the d dfrom__———" . . to =~ and last saw o alive on
g E Death ac%rred at hd m on the date ssated above; and to the bast of my knowledge, from the causes atared.
° 7 A
cl 22a. 816G K e Degree or :m% ~* 225 apDRESS . f22c, DATE SIGHED
8= d ; : y m} 10T /1y
s - 23a. BURIAL, CHEMATION, " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town, or county) + (State) 4
< 4 REMOVAL [ Specifn . .
32 Gréenlawn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. zﬁ REGISTRAR S SIGNATURE
g, ' H. D. Fossett Mt. Vernon, Mo. /o—&-57 E . Z %: ée =é=
x -f:) o

{Licansod Embalmer's Statement on Reverse 5ide)

~,



.. s S P © ’ .
STATEMENT BY LICENSED. EMBALMER

~.
- T- I T -
- . .- + B ) . o -
. PR .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or ;t)y W ................... e aaeeaaen. citermsenseessiassiiensinaieieees., Student Embalmer NOw.eoienens

»
' . .. -

working under my personal supervision..

Student .. .....oviiiieiiainrcnrrrrarregacacaracssanae Signed. /l/ éf :

Signeture of Student Embalmer

g A SRt
Licensed Embalmer Nw?cza

| | ,'l' - _,P.O.Addreob(fym

S AcH :\- *t"\'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘comply. with the above constitutes grounds for revocation.of, hcense) ey N v

If embalmed by a. STUDENT, “he also shall sign in his OWN handwnttng.

If this body is not embalmed, fact should be so stated above. -
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